FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngmléjmyENT # P36000050011 04-25-2005 90282 034 ***150.00
EMERALD REAL ESTATE, INC.
Principal Place of Business Mailing Address )
260 CRANDON BLVD 260 CRANDON BLVD e e
#8 #8
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
T v R ACRIACE R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appled For
65-0674424 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired (] gi'gil_’:?edgi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARBER, HAROLD M P.A.
2999 NE 191 ST Street Address (P,Q. Box Number is Not Acceptable)
SUITE 903
MIAMI, FL 33180
City FL | Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, typed or printed name of regrstered agent ard tila it appbcabla, (NOTE: Registered Agent signaiure required when renslatmg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. il Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP O Delete nLE [DChange [ Addition
NAME FERNANDEZ, EDUARDO NAME
STREET ADDAESS | 260 CRANDON BLVD., #8 STREET ADDRESS
CiTy-gT-2IP KEY BISCAYNE, FL 33149 CITY-5T-2IP
TITLE DVST 7 oelete TITLE [ change  [] Addition
RAME ROMERO, SANTIAGO NAME
STREET ADDRESS | 260 CRANDON BLVD., #8 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-21P
TTE [ Defete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete 1ME [Jchange  [J Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITYST-ZP CITY-$T-2P
TME O belete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-Z1P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared, =0 VARD D FeERrNGVOE 2

PRESIDENT 4 er/ag 2053053673
Date

Daytirna Phone #

of the corporation or the receiver or trustee empowered to
changed, or on an attachment wit ress, withwall oth

SIGNATURE:

( yﬂ? AND TYER&-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




